Attachment to Independent Case Review Report 
For CDRU # 755 Case file # Q5-HQ-287616 . 



Material Examiner Mai one (RO) 



Remarks : 



« 



CRM - 14950 



INDEPENDENT CASE REVIEW REPORT 

Independent Review conducted by:- 

Area(s) of-Expertise: - - - - 

Review commenced at: 1 \ <j^A (Time) , 9 I I ?f (Date) 
File#: 

Laboratoiy #(s): 



XAl 



Examiner(s) & Symbols 



Reviewed Not Reviewed 



D 
D 



Reviewed Not Reviewed 

D O 



□ 



Q 

o 



Materials Reviewed 



Trial testimony transcript(s) of: 

Testimony Date(s): 

Laboratory Report(s): 



_ Pages: 



Laboratory Number. 40<{/ 3011 



Date: ^y/^W 



Laboratory Number: ^Q^^OO^ 
Laboratory Number: ^KQO^Oog 



Date: Jdiy 

Date: J)cC Zf^lgt 



Examiner Bench Notes of: 

Laboratory Number: _ 
Laboratory Number: _ 

Laboratory Number: °l I 00*/ QOl? 
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- Initials: fas- 



CRtM - 14951 



Was any other material reviewed? t/Ves □ No 

If yes, please identify and/or describe the material: S"u 6/ntrTi A3<b fi-6tfldCy V^TT^n. Q/hT<S^> 



File* QS~- 281 ML 



Results of Review 

Item or Specimen # Reviewed: 



I) 



2) 



Review of Laboratory Report(s) and Bench Notes: 



Note: Numbered comments arc required below or on 
additional pages for any "No" or "Unable to Determine" Responses 



Did the examiner perform the appropriate tests in a scientifically acceptable manner, based on the methods, 
protocols, and analytic techniques available at the time of the original examination^)? 

O Yes □ No sfynable to Determine 

Are the examination results set forth in the laboratory report(S) supported and adequately documented in the 
bench notes7 □ Yes efNo Q Unable to Determine 



dim 



Review of Testimony: 



Note: Numbered comments arc required below or on 
additional pages for any "No" or "Unable to Determine" Responses 



Transcript not available. 

3) Testimony consistent with the laboratory report(s)? ' 

4) Testimony consistent with the bench notes? 

5) Testimony within bounds of examiner's expertise? 



.□ Yes Q No □ Unable to Determine 

□ Yes Q No □ Unable to Determine 

□ Yes Q No O Unable to Determine 
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Comments 
(Set forth by above question #, if applicable. 
Use "Additional Comments" Sheet, if needed) 
Il4e 7>0cufn&A)r4T/<b0 JS //USuFfrciiTAJr To oe-rc-yw/AJg- //= T/ltr 

2- Tfkr /Lc£(MJTs Afur aj&t AQ£'<i>U/4-T£2<y DacuM£dTGD /aJ th-zt nxsr£~s, 

'7h*T ASQTeS A-/Z£~ a)QT DaT£~Z>j MOST A/ZS~ /A ) i^aJCil. Aa>D AJ&T 

fA/iTiautfb 6y Tt+c r re~ch fij >£.i a /Q < /tar Atumetfc <pt= hgiil a<jaica/$c£ aaji> 

&XA/n/«><SZ> /S A/or Z)teu/yi/rAJTiS2> , Tlkr TtTChfAJICIA/O maze's tJ& A)&n9-T/c*J 
THAT hiA-tS^ "J^* &&-cd(J£1lcT) AiS£> mbtW7&t> f=-fL&7vt MOSr 

ttA-HL ftirc^Ut~^7> t ~fHtr££- ££>mtT irflASuUrS iaJ Ti-hT AjdJcS, . 
A dOAjf//S/r7Af«.vJ /)f> ft-HT H4-tA- CerrytPA/ilsd'O CQfiS MPfifi.£-A)Tiy 

(LdA)ftfl.infrTiOA/ smrtTT Does /oar sflfctFy uJti-icn 3 s/>irctt*e*J£ njtr/ur 

Review completed at: § : ^fAH (Time) , 9 / /<f I 9*? (Date) 
Total time spent conducting review (to nearest 1/4 hour): / fl(ja/Z- 

I hereby certify that I conducted this review in an independent, unbiased manner and that the results of my review are 
fully documented on this report consisting of a total of V pages. 

(Signature) (Date) 
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Additional Comments 
(Set forth by question #, if applicable) 

File #: 

yjFfe/l&dT Tha/O ThtT Victim A^2> susfic-cr Fcu^ <$7, 
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